3

S i FORM LM-30 B o
oo BC 20210 LABOR ORGANIZATION OFFICER AND No 1216168

EMPLOYEE REPORT Expires 11-30-2008

. <'4,S peops report is mandatory under P L_ 86-257, as amended Fatlure to comply may result in cnminal prosecution, fines, or civil penalttes as provided by 29 U 5 C 439 or 440

~ For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1 File Number U- /J f 7 { 2 Fiscal Year Covered From
01,/ 01 / 2004, Tweugh [12./(31} /2004

3 Name and address of person filing 4 Name, file number, and address of labor organization

Name g_qh@ } LD LSouthwell

L Name ,ﬁIBEH L. U, lll;l

Labor Organization File Number I J/ 7#&

]

P O Box, Bidg , Room No , ifany | o 7 7‘: 7__:] PO Box, Buiding and Room Number, f any| | P 0 Box“ﬁi&j
Sweet "4090 N. W, 36th Street __ _ _____ || Swet[ 1700 S. E. 15th Street ]
O Okahomacity. _. . )l [omashems oty T ]
State | OK__ ZPCode+d 73112-2999 State T ok ] zpcode+s 73129-6018
5 Position in labor organization :—_%Xsﬂa_istant B R _ -_—: = - --‘——j

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as apecified in the exclusions set forth in the Instructions)*

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

& Namo and address of Employer (including trade name, if any) 7 a Nature of Interest, Transacton, or income

namo [T T i - _——1

Trade Name, if any | B -7 i
R ——

- J

|
P O Box, Bldg , Room No , if any - —
7b Amount.

Sreet[ T T

o T | ]

State i ! ZIP Code +4 ) i ” .-

Signature

15 Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltes of the faw, that all of the information

submutted in this report (including the informaton contamed in any accompanymp documents), has been examined by the signatory and 1s, to the best of the
undersigned’s kn: ge and belief, correct, and complete (See the saction on penalfies in the instructions )

/ on 'F-15-2005 __ ypS -9YE 663

Date Telephone Number

Signed
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z i

s
Nams of Person.Fling Johnny D. Southwell

File Number U«

-~

B Held an interest in or derived iIncome or economic benefit with monetary value from a business {1) a
substantal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested

8 Name and address of Business (including trade name, if any)

Namerﬁesterﬁ_dgighoma Electricai JATC

Trade Name, if any | L - e e i_ﬁl

PO Box,Bidg, RoomNo,fany ., P,

steet| 208 N, Klein |

]

oy ' Oklahoma City
) ' ZIPCode+4 '73106~7632

State rOK_ T

9 Business deals with

:l a Labor Orgamzation

[ x| b Trust

D ¢ Employer

10 If9b or 9 ¢ 18 chacked give trust or employer's name

P T

Trade Name, fany |

F O Box, Bldg , Room No , If any [;?_;_ (Z]_;_ Box tii]__Bé *]
steet 208 N, Klein . _ __ ___ ____ __

oy [oklahoma Caty . _ |

| 2PCode+4 73106-7633

State OK

11 a Nature of such dealing

s o- o= —-

Travel Advance and Expenses

11 b Approximate doflar value of such dealing

L _-0-

12 a Nature of interest held or income received

Travel Advanc
Actual Expens

e
es

Excess Reimbursed

PR .

150.00
68.99
81.21

12 b Amount

[ 68.79 |

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatiens consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, f any)

Name | i J

]

- Sy

P O Box, Bidg , Room No , fany o |
' ORI

Trade Name, if any .i

ste ]
o o ]

State lzPcode+s |

14 a Nature of payment.

|
i
.

13 b Is the Business an Employer [J or Consultant __] ?

14 b Amount of payment.
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